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SPRINGFIELD BOARD OF REALTORS® 
605 E. High Street,  Springfield, Ohio 45505
Phone: 937-323-6489      
 Email:   sborohio605@gmail.com
www.springfieldbor.com

CANDIDATE FOR OFFICER OR DIRECTOR 
QUESTIONNAIRE FORM
Please mark one:

President-Elect_____
     Treasurer_____
  Director______     WRIST Director____
Name: __________________________________________________________________

Firm: ____________________________________________________________

Address: ________________________________________________________________

Phone #:  Business_______________________  Home/cell ___________________________

Email Address: ___________________________________________________________

Number of years in the real estate profession: ___________________________________

Position with Firm: _______________________________________________________

Areas of Specialization: (circle)   Residential Sales
Commercial Sales     Appraisal 

        
Farm and Land 
Property Management 
Commercial Leasing

Other

Local, State and National REALTOR® Association Experience

Local: __________________________________________________________________

State: __________________________________________________________________

National: ________________________________________________________________

Community Involvement: __________________________________________________

NAR Professional Designations attained: ______________________________________

Why do you wish to serve as an Officer/Director of the Springfield Board of REALTORS®? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What do you see as the primary purpose of this Association?

________________________________________________________________________

________________________________________________________________________

What goals and objectives would you like to see pursued by this Association over the next three years?

________________________________________________________________________

________________________________________________________________________

Will you be able to devote the time necessary to attend all Board of Directors and Membership meetings/functions; and carry out the duties and responsibilities required of an Officer or Director of the Springfield Board of REALTORS®?  ________________________________________________________________________

By my signature below I certify I am a member in good standing of the Springfield Board of REALTORS®; acknowledge I have read the job description of the position I have applied for and agree to fulfill the specified duties and responsibilities to the best of my ability if nominated and elected.
__________________________________  _____________________________________

Type/Print Name



Signature

Date: _____________________________

Attach any additional information you wish to be considered by the Nominating Committee.  Deadline for submission:  _____________
Applications should be submitted by mail or fax to:  







Nominating Committee 






Springfield Board of REALTORS® 






605 E. High Street






Springfield, Ohio 45505
